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RESULTS:
Progression in size of osteolytic lesions varied considerably, with a mean progression of 1.6cm 3 /yr (range 0-7.5cm 3 /yr) (Fig 2) . Of the variables examined, a high initial osteolysis rate and high activity level predicted progression of osteolytic lesions ( Table 1 ). The presence of both these risk factors was the strongest predictor of osteolytic lesion progression (p=0.0024) (Fig 3) . 
DISCUSSION:
This study provides the first long-term results of monitoring by CT of osteolytic lesions adjacent to cementless acetabular components. In the second decade after hip arthroplasty, the lesions show considerable variation in progression of size. This is related to the size of the lesion at the initial CT, and therefore the assumed osteolysis rate at that time. The progression is also related to patient activity. The data suggest that, used together, these factors could be useful in predicting the progression in size of periacetabular osteolytic lesions.
SIGNIFICANCE:
This study highlights the need for accurate information on the progression of osteolytic lesions when considering patient management, surgical treatment and for drug trials. The findings of this study enable surgeons to develop guidelines for the monitoring of patients with periacetabular osteolysis.
